No. 300 ) ) IHEDNEK»IOI!IAI“IOFhﬂSOUH 6”323
" o.4as I FLEDDEC 9- 1051 STANDARD CERTIFICATE OF DEATH State F.,.Jl
. BT
iR Mo, WEG. DIST. MO.___________ PRIMARY REG. DIST, nw Registrar's No a 8'4_-
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wherw deceassd lved. If imstitgtion: reakdenss befors
a. COUNTY N . STATE ) b. COUNTY y Aidmimion),
Linn * Mo Linn /
b. cm . LENGTH OF . CITY -
{11 outoida corpurate limite, write RURAL and give - g"l’l‘l(hwhg'...- < i . . d.l:dl‘-,-u-?mm::;
O Marceline, Mo | 7 vrs.j_TOWN Marceline | REETEETT
d. FULL NAME OF . STREET =
\TAL OR (Hnﬂhhhnnlnlotm lve strent addrem or loaatinn) .ADD (I rarsl, give location) . ()‘J {/0
INSTFTUTION 217 B, Gracis 217 B, Gracia
3. NAME OF o (First) ) b. (Middie) ] c. (Last) 4 DATE Moatt) ay) (Ym0
(Typeor Priney Wil 4jamm Snider oeaTH  11/28/5%7
5. SEX 6. COLOR OR RACE { 7. ‘r&i&wé% NEVER | ESRR'ED"’ 8. DATE OF BIRTH 9, AGE E Uo yeun| v wom | TON | 7 O = v,
ED ¢ - " the Hours | M.
M W ) =N 3/12/1867 l S ko -
10s. U USUAL gg‘czpmon (b ind of work 10b. KIND o_F BUSINESS OR IN- | 11. BIRTHPLACE  (¢;yy wag suate or Fareign c,__l,,, D ogmzzgwrmr
Farming Retired Buckiin, Mo
HlSn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR wifE
Phillin . | Sarsh Martin Marcaret (dec)
I5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § S1GNATURE OR NAME __ ADDRESS
Va0, 0 unkiown) | (11 res, nive war or dates of sarvice) NO. . R N . .
No : Nonaz Mrs. Josie Tarpening Marceline, Mo
19, CAUSE OF DEATH MEDICAL CERTIFICATION mmmu. m
1. DISEASE OR CONDITION
T o o s o | DIRECTLY LEADING TO DEATHe(y __ Mul tiple cerebral hemorrhages g,

*This does uot mean | ANTECEDENT CAUSES

tAe mods of dying, such | Morbid conditions, if any, m DUE TO ()

o heart fatlure, axthenda, | rise to the cboee cause (a)
‘de. It means the dis- | A underlying cause laxt.

cene, infurs o complicn. ouEto (0 associated prostatic hypertrophy

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the dedlh Wl Aot

arterio sclerosis . unknown

relofed to the diseass or condition g deatd,
19s. DATE OF OP'FI%\ri 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY! O
LloX ves () wo [
21a, ACCIDENT BGoesity) 21b. PLACEOF INJURY (eg..incxabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
: gtg%glns bome, farm, fastory. sirest, ollies bidy..em)

21d. TIME (Month) (Day} (Year) (How) | 2te. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
OF mw.ur KOT WHILE

WRITE . PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD -—

INJURY = s .
2. 1 hersby certi y(haé]’auendad dmedfroml_l‘_la__ xﬂ..zo 11=28  19_ 57 that I lost saw the deceased
) aliveon _LL-cU= , and that death occtrred a 9 A, ., from the causes and on the date stated above,
B BIGNATPR {Degroe or title MBF*w Ritchie Marcelinel’i'lm '
s L s 55
CREMA- | 24b. DATE ko, NAME OF CEMETERY OR CREMATORY 24d. I..NATIOH (Olt!. town, or county) {Btats)
i3 11/30/57 Ht. Olivet Marceline, Mo
DATE REC'D BY LQR%AGL REG 'S SIGNATURE =. ERAL nlué:'rou's S GNATURE eﬁbllﬂ
-SB a //éfi_o é; Z ) ; : - . Y
@ { ',

on Reverss Side)




‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

working under my personal supervision..
r .

SEUAENE +enneeennnsgemnreoenegnsesranzezessanns eeeans Signed...
&.puun of Student Fmbalmer o : .

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H}\NDWRITING_._ ‘(Failu
to comply with the above constitutes grounds for revocation of license}, . )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




